
Oct. 01 03 11:02a Booth 512-474-7996 p.l 



Booth & Wright, L.L.P. 

Attorneys at Law 
PO Box 50010 
Austin, TX 78763-0100 
Telephone: 512.474.8488 
Fax: 512.474.7996 



Date: October 1, 2003 



To: U.S. Patent & Trademark Office 

Office of Initial Patent Examination's Customer Service Center 
(703)746-9195 



From: Matthew J. Booth 

Reg. No. 35,454 



Pages (including cover): 

THIS FACSIMILE MESSAGE IS PRIVILEGED AND CONFIDENTIAL ATTORNEY-CLIENT COMMUNICATION 
AND IS TRANSMITTED FOR THE EXCLUSIVE INFORMATION AND USE OF THE ADDRESSEE. PERSONS 
RESPONSIBLE FOR DELIVERING THIS COMMUNICATION TO THE INTENDED RECIPIENT ARE ADMONISHED 
THAT THIS COMMUNICATION MAY NOT BE COPIED OR DISSEMINATED EXCEPT AS DIRECTED BY THE 
ADDRESSEE. IF YOU RECEIVE THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY 
TELEPHONE AND MAIL THE COMMUNICATION TO US AT OUR LETTERHEAD ADDRESS. 

Message: 

Please correct the attached Filing Receipt - PTO error. 
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United States Bxtent and Trademark Office 



UNITED STATES DEPARTMENT OF COMMERCE 

United Stntcs Piiunt una Tra<liMi»Hi Offit-v 
,\,Ur«* COMMISSIONER OF PATENTS AND TflA DEM.VRK S 
t>n Hex 1 1*0 



APPL NO. 



FILING OR 371 
(C) DAT£ 



ART UNIT 



FILF6 



ATTY. DOCKET NO 



10/602,581 06/24/2003 2181 



23309 

BOOTH & WRIGHT LLP 
PO BOX 50010 
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63479.0109 



17 

CONFIRM 
FILING RECEIPT 

hiiimiiii 

'OC000000010846950* 



Date Mailed: 00/10/2003 



Receipt is acknowledged of this regular Patent Application. It will be considered in its order and /you will be 
notified as to the results of the examination. Be sure to providelthe U.S. APPLICATION NUMBER, FILING DATE, 
NAME OF APPLICANT, and TITLE OF INVENTION when inquiring about this application. Fees transmitted by 
check or draft are subject to collection. Please verify the accuracy of the data presented on this/receipt. If an 
error is noted on this Filing Receipt, please write to the Office of Initial Patent Examination's Filing 
Receipt Corrections, facsimile number 703-746-9195. Please provide a copy of this Filing Receipt with the 
changes noted thereon. If you received a "Notice to File Missing Parts" for this application/please submit 
any corrections to this Filing Receipt with your reply to the Notice. When the USPTO processes the repfy 
to the Notice, the USPTO will generate another Filing Receipt incorporating the requested corrections (rf 
appropriate). 



Applicants) 



Lyle E. Adams, San Jose, CA; 
Ronald H. Nicholson, Santa Clara, CA; 
S. Jauher A. Zaidi, Cupertino, CA; 



Assignment For Published Patent Application 

Palmchip Corporation. San Jose. CA; 

Domestic Priority data as claimed by applicant 

This application is a CON of 10/180,866 06/26/2002 
which claims benefit of 60/300,709 06/26/2001 
and claims benefit of 60/302,864 07/05/2001 
and claims benefit of 60/304,909 07/1 1/2001 
and claims benefit of 60/390,501 06/21/2002 

Foreign Applications 

If Required, Foreign Filing License Granted: 09/09/2003 
Projected Publication Date: 12/18/2003 
Non-Publication Request: No 
Early Publication Requ st: No 
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FEE TRANSMITTAL 



Electronic Version v08 
Stylesheet Version v08.0 



Title of 
Invention 



System-on-Chip (SOC) Architecture with Arbitrary Pipeline Depth 



Application Number: 
Date. 

First Named Applicant: Mr. Lyle E. Adams 
Attorney Docket Number: 63479.0109 



TOTAL FEE AUTHORIZED $769 

Patent fees are subject to annual revisions on or about October 1 st of each year. 



Filing as small entity 
BASIC FILING FEE 



Fee Description 


Fee Code 


Amount $ 


Fee Paid $ 


Utility Filing Fee 


2001 


375 


375 


Subtotal For Basic Filing Fee: $375 



EXTRA CLAIM FEES 



Fee Description i 


Extra Claims^pee Code 


Amount $ 


Fee Paid $ 


Total Claims: 28 ] 


8 J 2202 


9 


72 


Independent Claims: 4 j 


1 1 2201 * 


42 


42 


Multiple Dependent Claims [ 


| 2203 


280 


280 


Subtotal For Extra Claims Fees: $ 394 
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The commissioner is hereby authorized to charge indicated fees and 

credit any overpayments to: 

Deposit account number: 1 10851 

Access Code **** 

Deposit name: Booth Wright 

Deposit authorized name: Matthew J. Booth 

Signature: /Matthew J. Booth/ 

Date (YYYYMMDD): 2003-06-24 



Charge Any Additional Fee Required Under 37 C.F.R. Sections 1 .1 6 and 1 .1 7. 
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